central scar; several healed lesions resembling vaccination marks. The papule apparently evolves through its stages in from two to three weeks. The elder child has never been able to walk properly, probably owing to genu valgum, which has become worse during the last year, and he is stated to have lost flesh during this time. There is a fusiform peri-articular swelling on all the fingers. A skiagram shows no alteration in the bones. On admission there were palish red, slightly raised spots, somewhat resembling patches of lichen planus, but rosier, on the feet. On the hands there were more of these spots; one on the right metacarpus shows the same loss of subcutaneous tissue as do those of his brother (E. L.). Spots tend to come out on the metacarpophalangeal and proximal interphalangeal joints. There is no muscular wasting, the nails are natural, and the tendon reflexes brisk. There are a few palpable glands in the anterior triangles of the neck. The spleen is not palpable, and there is no fever. Since he has been in the hospital the peri-articular swelling has largely subsided.
It was suspected that the lesions were of the nature of a tuberculide. Von Pirquet's cuti-reaction-is negative, but after injection of 0'0002 c.c., 0 0005 and 0 001 c.c. of old tuberculin there was a general reaction I Proceedings, 1912, v (Derm. Sect.), p. 131. with rise of temperature to 101.40 F. in the case of the younger boy. There were, however, both previously and subsequently, unexplained rises of temperature. The elder showed no reaction to tuberculin, even with a dose of 0 004 c.c. The Wassermann reaction is negative in each case, and the blood shows no cytological change. As the result of treating the younger brother with tuberculin (T.R.) there is local reaction in the spots, and ma-ny heal without passing through the scab stage, the resulting scar being not nearly so marked.
DISCUSSION.
Dr. JAMES GALLOWAY said that he supposed that in the very loose nomenclature used at present the lesion from which these two children suffered might be called by some a "tuberculide." But he wished to protest vigorously against the use of this name, possessing so obvious a suggestion, as applied to conditions of localized necrosis of the skin. In these very cases, indeed, the looseness in the use of the term was very well borne out by someone who suggested that they were a sort of a tuberculide"! He was of opinion that such a term should not be used without very good reason, and it must be perfectly clear that in any case there was no such close connexion between the lesions known as "tuberculides" and tuberculosis as with the lesions called " syphilides" and syphilis. In large numbers of the so-called tuberculides careful and prolonged examination had failed to establish the existence of tubercle in any recognizable form in the sufferers, just as in the case of the two patients brought before the Society. Indeed, the only evidence seemed to be of the nature of the well-known statement that everyone had a little tuberculosis if they lived long enough. It was true, just as in the case of these two patients, that there did occur fairly frequently cases of localized necrosis of the skin, sometimes accompanied by a process of softening witlh suppuration, and in other cases without these two latter complications. In his own experience he had been much impressed with the fact that, in the case of many of the patients so suffering, there were obvious defects in the circulation, especially of the cutaneous circulation; and in some of the cases it seemed to be proved fairly conclusively that the inflammatory or necrotic lesions had their origin in close association with the small vessels of the cutis or subcutaneous tissue. It was well known that degenerative changes occurred in the arterioles, venules, and capillaries in cases where marked degeneration of the larger vessels might not be noticed. He felt much more inclined to consider that these minute areas of necrosis originated in defects of the circulation produced by damage of the small vessels, ending in thrombosis and loss of nutrition of the small areas supplied or drained by the disorganized vessels. Cases did occur in which the inflammatory exudation assumed characters closely resembling the structure of a tuberculous granuloma, but it should be remembered that the mere ocourrence of giant cells in an inflammatory exuda-tion did not necessarily prove the presence of tubercle. He was interested to observe in Dr. Gow's cases -that both children suffered from defective and stagnating circulation in the periphery. The occurrence of the small areas of necrosis, as proved by histological examination to be in close relation with the blood-vessels and their distribution, corresponding to the areas of vascular supply of the cutis, suggested that these cases also were connected with defects in the cutaneous circulation rather than of a specific tuberculous infection. A good deal was already known as to the degenerative changes in the larger blood-vessels, but information was only now beginning to be collectedas to the degenerative changes in the smaller vessels-the arterioles and venules. The study of the necrosing lesions of the cutaneous structures had already given information, and would no doubt help in the future towards the elucidation of this problem.
Dr. F. PARKES WEBER said that, as Dr. Galloway had somewhere pointed out, when necrosis of the skin occurred in the class of cases to which he referred, the favourite spots seemed to be behind the intemal and external malleoli. Those might be the only parts where there was a tendency for indolent ulcers to occur.
Case illustrating Circulatory Disturbance with Cervical Rib.
By Sir WM. OSLER, Bt., M.D., F.R.S.
H. C., AGED 20, was admitted to the Radcliffe Infirmary on September 20, 1912, under Dr. Collier, to whom I am indebted for the permission to show the case. A healthy girl with a good family history. In February, 1912, she fell and bruised the right elbow, apparently not a serious injury. About the end of May she noticed that after using the right arm it became darker in colour, the hand swelled, and the veins in the neck became distended. She looks well; physical examination of the chest and abdomen negative; no enlargement of the glands. The right pupil is a little larger than the left. At rest the right arm looks natural, but measures above the elbow I in. more than the left.
There is no atrophy of the muscles of the hand; sensations are perfect. After using the muscles of the right hand for a few minutes the following changes occur: The skin reddens, at first on the inner side above the elbow, then the redness becomes general; the arm swells, increasing j in. by measurement; the pulse in the right radial becomes smaller, the blood-pressure falls from 115 mm. of mercury to 90 (it is normally a little less than on the left side), the veins in the neck become enlarged, particularly the external jugular, and there is prominent venous swelling above the inner end of the clavicle. Continuing the exertion, the arm feels numb and dead and she has to rest.
